THE DIVISION OF HEALTH OF MISSOURI
i FILED APR 15 1958 STANDARD CERTIFICATE OF DEATH "ssnfrimg.gg?zi
:::- I R_egis:ration_ District No. PLi'mory Ra_!i_l!mﬁan District Ne._dg_/_..__-_,.,_" Rl_g.ilh'm'.i Nu.__@_z_,_é____________

"I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. l institution: Residence befdre
a. COUNTY a. STATE b. COUNTY admi ssign
Cley Missouri _Glay & —
7 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY S gé Ingide Limirs
g) TOWN Excelsior SDrinFS Y"EiN“D TOWN ExCBlS'LOT DT‘Ln S C‘ Y-s@ NoD
O ¢. FULL NAME OF (If NOT in hospitel, give location} | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
IETITUTION 1 ADORESS Crowley Apts. Yos (] Mo (X
3 EJTAME OF DE;:EASED First Middle Lost 4, DS;E Month Doy Yaar
ype or print
Lenno U Stevhens DEATH March 15, 1958
5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years §F UNDER | YEAR| IF UNDER 24 HRS.
Val O Ahit MARRIED[X] NEVER MARRIED[] 9 Aﬁi g'm;f‘dm e o
e e wpowen[] §  oivorceo[ | Jyune 3, 102 55 J
m.; USUAL BCCUPATION (Giva kind of work done wb KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
durl most -efki lif, van il rgfired) INDLY! :
o8 CERETE Co'd¥Fuction Fairport, Mo. J AL7
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ira Stephens Viaolag Steinmetz Thelma Stephen

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]WORMANT Address
{Yes, no, or unknawn)| (I yes, give war or dotes of service) J

| Ug7-07-966 m Zr
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)

FPART |. DEATH WAS CAUSED BY: M 3 i ONSEY AND DEATH
MMEDIATE CAUSE (o} etastatic adenocarcinoma ) it

L BETWEEN

21. | attended the deceased from lf 20 Z fSE , o 3/1 5/"—)8 and last iggrxhjn:ﬂ|l\"0“ ?/I Q/qg
Deaﬁec:urr.d at . 55' : m on the date stated cbove; and to the baxt of my lmowlodg., fmm 'he couses stated.

wor !.) 22b. ADDRESS 22e. DATE SIGNED
WW éM.oZJ M. D. | Excelsior Snrings, Mo. 3/15/58

230. BURIAL, CREMATION, nb. DATE 23c. RAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or county} (Stmte)

Removal 3-15-58 Memorial Park Cémetery|St. Joseph, Missouri

FUNERAL DIRECTOR %ESS 25. DATE RECD. BY LOCAL REG. ZEGISTRAR'S SIGNATURE . i
Qa/ ,é/éw J/.»‘" 1/ 55 W
{Lie E-bd--r s Statement on Reverse Side)
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w
w
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w Conditions, Ifany, . DUETO () . NOSSible lung tumor unknown,
o (b
> which gave rise to
- above covse (o), }
r4 stating the wunder-
8 g Iying couss last. DUE TO (c)
2 :,;.' PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition given in PART I (o) 9. ggﬁ:gg&gg}(
5 *E’ I (a 3 x YES[ ] NO
~ § %1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
E ¥ : O D O
3 j u| 20¢. TIME OF .How Month, Day, Year
2 @ja INJURY  am.
o & b
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 form, factory, street, afflc- bldg., etc.)
L WORK AT WORK
]
-
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o
-
2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF DY .oenieiiiii s e e s e sr b e seeeens Student Embalmer No. ... ...........

working under my personal supervision.

Student oo e e e e
Signature of Student Embalmer

Note: *“The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed py a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



